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OR 
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RATE 
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(37 CFR 1.16(a)) 




$ 

OR 
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TOTAL CLAIMS 
(37 CFR 1.16(c)) 
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(37 CFR 1.16(b)) 
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X $ 


OR 

X $ = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ $ 


OR 

+ $ 
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OR 
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(37 CFR 1.16(c)) 
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(37 CFR 1.16(b)) 
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\ 1.16(d)) 


SMALL ENTITY 
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X $ 


OR 

x/ = 
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(37 CFR 1.16(c)) 
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(37 CFR 1.16(b)) 
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FEE 
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TIONAL 
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OR 
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j collection of information is required by 37 CFR 1.16. The information is required lo obtain or retain a benefit by the public which Is lo file tend bv the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take ?2 minutes /n 

on thtTn nf",", 9 ' Preparin9 ' and SUbmi " in9 ,he com|,to,ed applica,ion ,orm ,0 ,he USPT0 - Time «ry d«Pend ^ing t^the n^dual Sse Any Sems 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief bfomafo ^Office uTSnt 
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If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


